Exercise tolerance in patients with COPD is difficult to Vo2)-0.0891; r=0.90; SE =0.239 L/min. We conclude that predict from measurements of lung function. We examined exercise tolerance was predicted reasonably well from multiple physiologic and psychosocial variables in an atmeasurements of lung function and gas exchange in this tempt to prediet exercise performance in a group of patients group of patients with COPD. However, the variability of with COPD enrolled in a clinical trial of pulmonary the prediction would limit its usefulness in individual rehabilitation.
A total of 119 patients (FEV_ = 1.41 ± 0.64 L) patients.
(Chest 1991; 100:307-11) were divided randomly into either a study group (group A, n=58) or validation group (group B, n=61). Stepwise multiple regression in group A revealed that peak oxygen BDI = Beck depression inventory; CES-D = Center for Epidemiologic Studies Depression Scale; Dco = diffusing capacity of uptake (peak Vow)was predicted best by the following equacarbon monoxide; MEP = maximal expiratory pressure; Fear of dyspnea 0.05 54 group A patients to determine the best predictors of peak Voz from selected independent variables (see Table 1 ). The stepwise routine measured from expired gases. used a combination of forward selection based on zero-order relationships and backward elimination based on tolerance. Com-RESULTS putations were made with the BMDP P2R program. Some measSelected pulmonary function and exercise test reurements could not be obtained in 4 of these 58 patients because of suhs are presented in Table 2 for both the study group inability to breath-hold for the Dco measurement (n =3), or no expired gas analysis because of supplemental oxygen use (n-1).
(group A, n = 58) and validation group (group B,
This analysis identified four variables as the best combination of n = 61). There were no significant differences by predictors of peak _'o_ (Dco, MVV, peak-exercise VD/VT, and resting Student's t-tests between the two groups for any of the VE). The multiple regression was then performed on the 54 patients variables examined.
in whom we were able to obtain measurements of peak Vo_ plus all The multiple regression analysis to predict peak four of these independent variables. This prediction equation from group A was then cr0ss-validated in group B patients, comparing _'o 2 from the 54 group A patients generated the the peak Vo2 predicted from the equation with the peak Vo_ directly following prediction equation: It should be noted that nine patients of the original DISCUSSION 119 were omitted from the analysis due to severe
The results of this study demonstrate that peak Vo2 hypoxemia requiring supplemental oxygen with exercan be predicted with excellent accuracy (r=0.90; cise. In spite of this, some parameters of gas transfer with peak 702 (r= 0.47), it was not one of its most 20:574-78
